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STATE OF SOlYI'I:I CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

d6 -

(Please type or pfin_

Submitted by: I_ _. St _wx.vV$

Address: _"'_)¢,e.._1_,_Go_k _.¢..

RICHLANDCOPUBL IBRARY PAGE 01/09

I% qq'

) BEFORE rile

) PUBLIC SERVICE SOMI_ [SSION

) OF SOUTH C/.ROLE [A

)
) TRANSPORTATION COVE t SHEET

)
) DOCKET
) NUIVIBER: O_Olt__ . _l_ .T -_

)
) If thi_;is your first time filing an apoli_ tionwith he PSC,youwill not

have a DocketNumber.TheCommissi¢t will ass _ one to you. If you
) have filed with the Commissionbefiam,s Docket numberw_ assigned
) antishouldbeenteredabove,

Telephone: _6_ _ .- _-_ 38

.- Fax:

-----_- (_ Other: _63" _,__ O_7._

NOTE: Thecoversheetandinformationcontainedhere/,neitherreplacesnorsupplementsthe thingandserviceofplead[t¢_.¢,_.,Cow3
tgsorotherpapers

asrequiredbylaw.ThisformisrequiredforusebythePublicServiceCommissionofSouthCarolinafortheInrposeof rocketingandmust
befilledoutcompletel_:.

I NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted

_-] Application -CIass C Taxi

E] Application - C!ass C Charter

[-7 Application - Class C Charter Bus

[_'Application - Class C Non-Emergency

[_] Application - Class C Stretcher Van

[_] Application - Class E Household Goods

[[] Application. Class E Hazardous Waste

["] Application

[_] Request for Ext_msion to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate

[] Request for Suspension

[--] Request for Reinstatement

[-] Request for Name ( hange o, Certificate

E] Request to Amend S=ope of _.uthority

[_ Request to Amend "1afiff(ra_ ,_increase, etc.)

[_] Request to Amend F'_ssengej Limit

[] Request ,/A_

_-] Exhibit +<!_'_,-_./_

[] Late-Filed Exhibit ,,_. _/_'_,,_.

['--]Letter +_.... ' C;= ..:_...._})

[-] Proposed Order "' ':_;":";_:_i "':L+ --
E] Publisher's Affidavil " __L_.

[_ Reservation Letter

E] Response

E] Return to Petition

[] Other:

J

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSIO_ 4 at 80-= .896-5100. _>
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

1O1 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE( ESSIT _ FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accord_ ,nee wil i the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name u_er

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone Fax

Email Address ....

which businessis to be conducted (corporation, partnership,or soleproprietorship, w th or wil _outtrade name.)

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the S ._uth Ca olina

Secretary of State and the Anieles of Incorporation must be attached. (If incorporated outside ,_f SC, _ _ch South
Carolina Secrelary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[_lndividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and sub: aits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Applica ion is I_ led:

Month s.h_,_ tl Year.'.--Ol_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies o)i Hand

Prepaids and Other Assets

Total Assets *

.Liabilities and Equitys:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total LiabilRies

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

__--_¢_es (List only maximum charges per mile or trip. and/or 11_ ___

)_a_._" _

_¢_ope of Authority: Check all counties in which you are requesting peii_ _ _ o_

You will only be allowed to operate in those counties checked below. You may req aest "S atewide"
authority if you intend to operate in all counties in South Carolina.

_-_ Abl_ville [] Cherokee ['-] Florence [] Lee ,2 Salu( a

E2Aiken [] Che_ter D Oeorg,town E2Lexington JS spa. ,nb_g

[_ Allendale [-7 Chesterfield [_ Greenville [_ Marion [2 Sumt :r

[-_ Anderson /-_ Clarendon [] Greenwood J-'-] Marlboro [ 3 UnJoJ

E] Bamberg [] Colleton _ Hampton ['-] McCormick [ 2 Willi; msburg

1--1a.mwell [] O_.ston _ r_o_y _ N_w_.y [ 2Vo,k

7q Beaufort D Di,o. 77Jasper [] O¢onee

[_ Berkeley [] Dorchester _ Kershaw El Orangeburg [ _te, 'ide

[-] Calhoun [_ Edgefield _-] Lancaster [-] Pickens

Charleston _ Fairfield ['-] Laurens F] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issue, [ a certi irate by ORS,
you will be required to have obtained a vehicle,

]_ia_tilRttIll._amber of Passengers Vehicle is Eauit_Ded to Carry_; (The number ofpassengel ._a vehi 'le is equipped

to carry is ba_d on the number of_ in ihe vehicle, including the driver's seatbelt.)

_-7 Passengers, including drivcr

[_ 8-15 Passengers, including driver

MAKE
4" VIN#

5 F r4_L If 09q 61o3,403

EMPT "WEIG -IT

WHEEL-

CHAIR

LIFT

/VO
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INSURANCE QUOTE

This form MUST_BE COMPLETED AND__[_ by an AI_t_JZd_N. SURANCE COMP. _ P-RESENTATIVE,

The instaance quote must be complete, listing current insurance premiums. At the discretion of the Co_amissioJ, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You ,','illnot ¢ required to

purchase insurance until your application has been approved and an order has been issued by the PSC. ['['llS IS ONLY A QUOTE.

The following insurance quote is for:

Amount of Premium:

Liability Insurance $

Name of Applicant

Address of Applicant -

The above quoted premium is for a term of
- months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

_Liability Combined Each Occurance IMedical Paymetits per Person

Lint its Que :ed

$ i,000,000 / _ ___l__lq Is l,oo0 o_D__

and the above quote
authori: ed by the

Signa _re

Name of lniurance Compan): _) " "

7oreV'4-OrtTt-tt0q 0oil.
- FIorne Office Address of Co'rnpany - _ --

I am familiar with the Commission's Rules and Regulations relating to insurance requirements

meets the minimum insurance limits prescribed./q_e insur_any making this quote is

South Carolina Department of lnsura_f_do b_ess in _Car]_lina.

"_ " _/" _D_ate _-'_'_ _',,.._

Authoriz_ Compa_epresentative

If you wish to self-insure your motor vehicles for liability and property damage, you must corn >ly witt S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the D, partme :t of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation covcrage in South Carolina yc a may c > so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) 1_:_sta surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sell .insurar ce tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more info mation contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-ins irance.
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x_iJ_t_Wiliing, and Able (_WA)

D.S.D.O.T No.
ICC No_

I*

Is there currently any outstanding judgments against the Applicant'}
O Yes @"No

If Yes, indieat¢ nature of judgement(s) against applicant.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and go' 'erning br-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compli; rice wil 1 these
statutes and regulations?

(_ Yes C) No

.

is Applicant aware of the Commission's insurance requirements and the insurance premiut _ costs ; ssociated
therowith?

@"_Yes O No
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F__x_]libit on Driver O_ualification_

1. Applicant understands that drivers must possess at least a current American Red Cross Stan Jard Fiz ;t Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept, ,n file a the
company's primary place of of business within South Carolina.

(_Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 r"Ves 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety cc uipmen such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Ret ulation.

0 No

Applicant understands that drivers must be able to physically perform actions necessary to a_ gist per., ons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge t tat
easily identifies the driver and the company for whom the driver works.

(_/Yes 0 No

Applicant understands that drivers must complete twelve (12) hours of in-service training ann _ally in :he area

of safety, and records that verify/record such training must be kept on file at the company's pr mary p ace of
business within South Carolina.

¢_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and a! aendmc ats thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor l: arriers t Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Deparmaent of Public Safety', Rules and

Regulations fi)r Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments the_ eto, ant hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission n ust be, ned by

electronic setwiee, registered or certified mail, upon the parties to the proceeding or their at_ _meys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in _ ._uthCar, lina
through the Commission's eService System. The Applicant authorizes the Commission to serve its ot ters by u ing the e-

r- mail address as it appears on page one of this Application. To sign up for eService notifications, plea ¢ visit w vw.pse.s¢.

gov to create a My DMS account.

[.- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's at_;hority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the fca _going, _wear or

affirm that all statements contained in the above application are true and correct.

--Tifl/£0TApplicant (e.g. President,, Ywner, tc._

STATE OF SOUTH CAROLINA

COUNTY OF .... __..... -: C
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